THE DIVISION OF HEALTH OF MISSOURI

vorss /ﬁfﬂ JUL 5 1959 STANDARD CERTIFICATE OF DEATH s e, IO
| BIRTH NO. . .. REG. DIST. NO. 25, 2 PRIMARY REG. DIST. MO. 500 Kegistrar's No....... Zé 22...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f ineti A befors
. UNT : STATE adiniah
yﬁ/) 2. CONTY ge  Louis a. Migsouri b. COUNTY ﬂ/’ o /}om
L%

wn Bellefountaine Neighbor‘g

b. CITY (f outeide corporata limit, write RURAL and give ¢, LENGTH OF CITY (If outadds sorporste limits, write RURAL acd give township)
i fo

om Bellefountaine NéIgRbore ™™~

2|d TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ot WHILE AT NOT WHILE

/ a d. FULL NAME OF (If not in heapital or institutlon, glve strect sddress or location) d. STREET f4:4 give tiom)
ADDRESS
-8 Rehunion 9218 Astoria Drive 318" A8¥GT1d Drive
8 = - NAME OF a. (Flrst) b. (Middle) o, (Last) 4.DATE.  (Month) (Day) _(Year)
i || (rvncer priny RAYMOND J BUCHER smJune 20, 1953
} g 3 5, SEX €. COLOR OR RACE { 7. #lARRIEg. EEVS.ECESRRIED, 8. DATE OF BIRTH 9, I.::?E tIn vo)ul ; Uz.ﬁl 1 YIaR ; UNOER 44 WIS,
z s {Bpaclly) on oura | Mis,
2zl Male White Bigele 2" |sept 3, 1904 A b
gj i0a. USUA]. OCCUPATION (Qive kind of work 10h. KIND OF BUSINESS OR IRN 11. BIRTHPLACE (8tate or forelgn couttry) y 12. CITIZEN OF WHAT
. orking lifs. sven if retired) NTRY?
- &7\ GFamiTator Grove Lab, Co. |St. Louis, Missouri USA
4;1 l3a.’ FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q "I George Bucher Katherine H Bin
R 15. WAS DECEASE:) E\:‘ER IN.‘U.S.ARMdED F:;?RCES{ 16. SOCIAL SECURITY | 17. INFORMANT'S 5|@‘ATURE OR NAME ADDRESS |
Do, 0! Wi yel, ."“1' or tan -
;f R A _ T 489-09-9444 [Miss Alice Bucher 9218 Astoria Dr
r 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecause per 1, DISEASE OR CONDITION - - .| ONSET AND DEATH
Z linefor (8}, (b)?und (9 DIRECTLY LEADING TO DEATH® (5 H Jf'f'Vl"Q‘ /XO)—'I'IC. ﬂheyﬂj /a!"s'
% || +Znis does not mean | ANTECEDENT CAUSES
S || the moce of dving, such |  Afortid conditions, if ang, giving DUE TO (®) Aves.
- as heart fetlure, asthenic, rise to the abeve catise (o) stating
B || e 1t means the dis- the underlying conse layt.
™ eaze, infury, or complica- DUE TO (c)
s P tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a reloted to the disease or condition causing death,
[N 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . : _)/ | 20. AUTOPSY?T
- TION
. E ¥ & )/K YES D NO IZ
o 21a, ACCIDENT {Bpecity) 2tb. PLACEQF INJURY (o.s..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE homa, farm, fastory, street, office bldg..e20.)
é HOMICIDE
&
J INJURY . a | work AT WORK )
; 27 hereby certify that I attended the deceased from , 18 421 lo%, 19&, that I last saio the deceased
'i alive on 19_3_ and that death occurredat ________m., the causes and on the date staied above.
R ATYRE (Degm ot title) | 23b. ADDRESS K , Z3c. DAJE 516
M& M MP| 3b2s [aer e @/ﬁi,,_
E BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) 4 /(Stnta)

“°%““8"£’1°"‘? Jun 33 1953

ISTRAR"§ SIGNATURE

vary Cemetery St. Louis, Missouri

25, FUNERAL DIRECTOR'S SIGNATURE 4746 ADDRESS

Bromechwlig and Son W Florissant

Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

/_"20 REG




SRR A

Y . % . - $ : . g e &
Lo (Tonnh i’ Jbn oo Wil averl A S
slanfa yagaloiihes oubel. Py ROV R IRE S
1
. v - . . =T o T T 'R T .
i . el 3l e T30k E)-')J‘.'.[“ 2ol L ol e O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _m:..-nt—by.....A!‘.’.g_.-..._....

Student Embaimer No.

StUdONt vosevececnan teesesesennsan Signed...... Aa?:} W WM .

Student Embalmer
Licensed Embalmer No. ... BJ—Z-_J ............

P. O Addrpu: ﬂ ﬂ)‘\/—"—\ WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wuth
the above con.smutes gtnunds for revocauon of license.) _
I thm"body is not embalmed, fact sHouId be s0 mteﬁ ";bi:'\'rﬁl"' LIOVL oA A T LTl

working under my persona! supervision.

Y T i



